THE short film I am showing this afternoon has been prepared for, and is being distributed by, the British Red Cross Society, as a method of instructing ambulance men and women in the first aid application of the Thomas's splint. It will be remembered that our President at the commencement of the session expressed a wish that this Section should discuss subjects which had not only a purely military interest, but were of general value to the welfare of the nation.'
The Thomas's splint drill for front line application which I devised in 1917 at the First Army School of Instruction in Bethune, has now been applied to civil accidents and is being universally taught as a ' first aid application."
The British Red Cross Society is equipping all its public ambulances with the Thomas's splint. The Order of St. John of Jerusalem and other first aid societies in this country are also adopting the splint as a first aid measure.
The application is taught as a drill by numbers in the military way. It is hoped that isolated Red Cross detachments and ambulances after reading the pamphlet that is available and seeing the film, will be enabled to apply the splint efficiently in all accident cases. The film is self-explanatory and requires no further introduction.
(Here followed the demonstration of the cinematograph film.) 1 Prno,edinnW.q 1926. yy WarS. Rn 1 Abdominal Hernia in the Royal Navy. By Surgeon Comnmander H. E. R. STEPHENS, R.N.
PART I. ABDOMINAL hernia is of especial interest to medical officers of the three Services. In 1908 Mr. McAdam Eccles wrote:-" In the Royal Navy no man will be received if he has a hernia of any form, even if it has been operated upon. As a rule, though there appear to be some exceptions, the development of a hernia, if found by the surgeon, necessitates retirement from the Service, even although the sufferer is willing to undergo a radical operation with a view to cure."' This statement, although not strictly accurate, gives us a fair indication of hernia in relation to the Service twenty-five years ago. Subsequent statistics will prove how our attitude has been profoundly altered. Perhaps ih another quarter of a century our present views on the atiology and treatment of hernia will be looked upon in the same light as that in which we regard Mr. McAdam Eccles' statement to-day, and the prevention of some forms of hernia will be an accomplished fact. If our results are to be improved, the surgeon must constantly review his methods, subject them to severe criticism and also thoroughly understand the cause of the condition which he intends to cure.
I propose to subdivide the subject into two distinct parts; the first dealing with post-operative hernias and the pathological lesions underlying their production; the second dealing with hernias through the weak points of our abdominal armour, 2" Hernia; its 'Etiology, Symptoms and Treatment," 3rd ed., 1908, p. 224. 
